Since Korczyn first reported a high frequency of diabetes mellitus in patients presenting with Bell's palsy,' this association has been confirmed by others,23 so that screening for diabetes mellitus was recommended for patients presenting with this neurological deficit. Conversely, the risk of Bell's palsy is increased in diabetes.2 It was also noted that diabetic patients with Bell's palsy were much more prone to develop a more severe nerve injury and had a less favourable outcome.45 A suggestion was made that Bell's palsy resulted from ischaemia of the facial nerve, due in many cases to diabetic small vessel disease,' but no convincing evidence for a causal relation was presented so far. Bell's palsy is prominent among the causes of taste impairment, but the reported frequency of taste involvement in Bell's palsy varies.67 Taste has not yet been studied in concurrent diabetes mellitus and Bell's palsy, and may perhaps be used to clarify the dilemma of this relationship.4
Patients and methods
One hundred and eighty-four consecutive patients were referred for treatment of Bell's palsy, during a period of five years. Fifty-eight cases had to be excluded from the study, either because more than five days had elapsed between the onset of the symptoms and presentation, or because investigations had not been completed. The remaining 126 patients had a fasting blood-glucose determination and levels above 130 mg/dl on two separate occasions were considered to be diabetic. In each of the other patients, an oral glucose tolerance test was performed, and interpreted according to Fajans The relationship of small vessel disease in diabetes to neuropathy'9 20 and mononeuropathy in particular'8 21-23 has been reported and related to nerve ischaemia in infarcts. This was confirmed by several pathological studies" [24] [25] [26] and by the similarity to the mononeuropathy of polyarteritis nodosa, in which nerve infarcts have also been demonstrated. 27 The blood supply of the facial nerve in the petrous bone comes from two main sources:28-31 the stylomastoid artery (originating from the occipital or posterior-auricular arteries and ascending through 
